V.5 No. 2 DEPARTMENT OF COMMERCE THE IS\ITATAE BOARD OF HCEX._FH OF MISSOURI pep "'JPP _
00M—$-43 UREAU OF THE CENSuS STANDARD CERTIFI E OF DEATH State RilsalorTheq
f.e 5.17-3 flLED OCT 24‘,_/% a 02— 398—2

! xazezs Régistration District No.._.. L. S A Primary Registration District No... Bt el Registrar’s No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / y
Y H
(:: ?—mw Jagffgf‘la . @ State.. lLSSOUr] ® County__SeClsOn 7
@) City or town (Lf outaide city or town limits, wiith "RURAL” and name of towaship) (&) City or town I{ansa g C 1 ‘tv -\j
(c) Name of hospital or institution: (I cutsida city or town Limits, write “RURAL") 4])
JKa G, Gene ral _Hospital No. 1. N/ (@ Street No. 2325 Mercier
(ll’nm. inh iom, writa streat ber or locatiol {If raral, give location) s

o,
(d) Length of stay: In hospxta[ or institution. 1 dav é’ hI’S LS

{Specily ther (e} Citizen of foreign country? {Yea or No}
s commiy e f ol T iR | )

yoara, months or days) A If yes, name country. .
L%
MEDICAL CERTIFICATION
3. PRINT :
FULY, NAME wer 2Tl Parrish Ma 17
20. DATE OF DEATH: Month 18Y  day
3. (b) I veteran, / 3. (¢) Social Sccurity 1944 N 1 inut z0 At
LY oUr, minute....... g—— .

%)) year
NAME WAT_..o.._..... B o . P I Now..— M

21. I hereby certify that I attended the deceased from
6. (o) Single, widowed, _martied, liay 16 w44, lay 17 .44

(D) tvorcearidtre s Tlast saw b€ Cativeon__ 11T 1.7 1944

5. Color or

sL FemalJ rce. White

-

6. (b} Name of husband ot wife......—...ccccccooe. 6. () Age of husband or and that death occurted on the date and hour stated above. j
) P t Duration
i Immediate cause of death ramaLure
7. Birth date of deceased MaY__J.ﬁ ..................... .1944
(Montk) . (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
l FORRTUUT .1 S ot 1« . -
C R . Due to Y LII
o. mmmplace._f@Nngas “ity, Missouri /] [~
{City, towa, or county?™ " JStaie or foreign conntry) — B : 7
R #‘ Other conditions.
10. Usual occupation...— ... T e . (lnclude pregoancy within 3 months of death)
11. Industry or business Major findi PHYSICGIAN
E {2, Name Wm. EZverett Parrish, “Of operations i
. : N . ; B ) S ndetline
21 13. Birthplace Missouri ¢/ Nora the cause to
3 ta of forcign country) f should b
5 { 14, Maiden name FEngT “Br&¥nkenshfp ; Of autopsy charged s
.......... : tistically.
§ 15. Birthplace. R T\,h_ s soﬂ‘iﬂiﬂ 22, If death was due to external causes, fill in the following:

(c) Accident, suicide, or homicide {specify)

WI{ITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
E
e
!
!

{City or wvn} {County)

(Burial, cremation, or '°“‘°‘"‘1’/f id injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation. 4. &.._.
N . My, :rm of pl
18. (a) ' While at work?, of injury... St
72
23 Signature . _ (M’,.-D
19.
(G) Address N'gn Dix: ntd--Hosn Datcsmncd

(Licensed Embalimer’s Stutement on Reverse Side)




e
R

STATEMENT BY LICENSED EMBALMER R : -

- : I hereby certify that the body whose name is recorded on the reverse side of this'certificate was embalmed by’ me, or by L

. Regis‘t‘éred Apprentice No - ) : ,

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fzilure to comply with
the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact shou!d be so stated above




